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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filin and service ofpleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Chatter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Gmnting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Taritf (rate increase, etc.)

g Request to Amend Passenger Limit

Request

Q Exhibit

Q Late-Fil IQQ
Letter

l 8 goI(I
Proposed Order

PSC SCg Publi sheFS~IAFF/CE

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-S100,
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BEFORE THE

PUBLIC SERVICE COMMISSION
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• ) DOCKET
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, _., ) If this is your first timefilingan applicationwith the PSC, you will not
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'_ _ ............. _ _]hve filed with the Commtsston before, a Docket Number was asstgnexl

J and should be entered above.
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Telephone:
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NOTE: The cover sheet and information contained herein ' r replaces nor supplements the filing/and service ofp-P_dings or other papers
as required by law. This form is required f_ r use by the Pubho Servlca Commlssmn of South Carohna for the purpose of doeketmg and must
be filled out Completely.

[ NATURE OF ACTION (Check all that apply) [

[] Application - Class A/A Restricted

[] Application - Class C Taxi

_ Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Oranting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authorlty

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[]

[] Letter AU_ ._ 2 20_0
[] Proposed Order

P,SO,90
[] Publishe_N_FIC _

[] ReservationLetter

[] Response

[] Retum toPetition

[] Other:

&.
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. _¢_



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: g I D I D
CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann. , tt 58-23-10, et seq. {1976),and amendments thereto.

l. Name under which business is to be conducted (coiporation, psrtneiship, or sole proprietorship, 'with or without trade name. )

5(' ~ORE 0~
O [i n Street A dress of Apphcant

Vld I&
Mailing A ress o App icsnt i di erent om street ad ess

P one

mail ss

2, If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

g Individual Owner/Sole Proprietorship

{jPartnership —List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEB/CLE CARRIER

CLASS C - CHARTER

Date: _--I C_-" t 0

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, parmet_hip, or sole proprietorship,with or without trade name.)

_. [I ._ /) _ _1_ ^ S_'eet Ad;_r_s 9f A.pplioant
.,r )o...,__uJ-._ _t... oL_ _+01  .xJnddrzss)

MailingAddressofApplicantffdJf_erefit_rBm streetaddres-s " -

c q -  75-i15-o NcJ5 725 OqZS
Phone Fax

J _ E_ail_ss

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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AUG-11-2010 13:33 Agent Qwned Parle Circle 226 3380 P.004

Applicant is iinancially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

ssets:

Balance at Time A plication is Filed:
Month Year ~) C)

frr4a mar +h e u. l

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

i v+8 g~c

~ VM IS i ZE P&iP
H+Ti'~ Lacahrrno ID

Liabili and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

FuE-t- t&klVF-K5 N trI (T

l(g&p V'rr n &Crt.fart r %~Or'

wL

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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AUG-II-2010 18:88 A9ent Owned Pat'|<Circle 225 8880 P.OO&

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time AL_plieation is Filed:

Month RO_. Year "_ I _)

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

MotorVehieles(Net)

Garage Equipment (Net)

JO) 000

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

I

Other Accrued Obligations ._-------

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

I

Total Liabilities and Equity

2 of 9



AUG-ti-20to t3:34 Agent Caned Park Circle 225 3380 P. 005

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro os Rate and Char es for Service are as follows

& ~~~~opo~r~y 4s~zwy~ Pd~ ~~~~~~~~&~

C'A~A'S~ BC' ~ed
~C,P -Vt H S —3C ~ RAWtt-'3 -Pm ~~
SOL —~S—

~t Hg —Sc+ 84WF p
[cp~ 11re FarL ce(v& &

Counties to be Served:

Cher 1&~&4

Maximum Number ofPassen ers er Vehicle.
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AUO-ii-20iO 13:84 Agent Owned Park Circle 225 3380 P,O05

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

O:E -_ C_5 - _ o_ _,d .b'_¢'. g_ _u,-_,L

Counties to be Served:

Maximum Number

of Passengers per Vehicle:

3 of 9



AVE
—11—2010 13:34 Agent Owned Park Circle 226 3380 P. 006

DKSCRIPTIOX OF EQUIPMENT

YEAR R MODEL
VfEIGHT
EMPTY

SEATING
CAPACITY

4 of 9

AUG-II-2010 18:84 Agent Ownmd Pa:'kCircle 225 8880 P.O08

MAKE YEAR & MODEL

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

VIH# EMPTY CAPACITY

4 of 9



AUG-ii-20iQ i3:34 Agent Owned Park Circle 225 3380 P. Oi2

AUG-t0-20t0 is&28 Agent 0&sned Park Circle 226 3360 P.OQtiooi

INSURANCE QUOTE

This form CO

The foitoudng insurance quote is for.

rn'se T ~( I (

P&cree& e.+

by an

¹me ofMotor Carrier

Address ofMotor Camer

TA

i it oted I w

Liabilhy Insunmce $7&~a Limits ~ tOOM VM &

Ts asses sds '
s r sss r ~O. sh.

Minimum Limits -Intrastate OnIyi

1-7Passengers

8-15Passengers

$25,000/50, 000/25&000

$25&000/100&000/25s000

e 0 urance ompany

orna ceM esso ompany

I am fmmlisr with the Commission's Rules and Regulations relating to msurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quota is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Authot ised Insuran mpany Representative's Signature

The insurance quote must be complete, listing cunent insurance premiums. At the discretton of the Commission, a copy of
current insureum poBcies may be required. Do not provide a copy of insurance policies unless requested.

5of9

Total P.OOi

Total P. Oi2

AUG-il-20i0 13:3& Agent Ouned Park Circle 225 3380 P.012

AUG-LO-2OtO i6:28 19ent Owned Park Clrolo
226 9880 P,001/00l

]INSURANCE QUOTE

This form MUST BE COM]PL_T_D AND SIGNED by m%AUTHORIZED INSURANCE COMPANY I_PI_SENTATIVE,

The following iusurance quote is for.

-F_o_:._.vT'.,.__, LLC.

:i B,e,_,._ _-_

Name of Motor Cartier

Address of Motor Carrier

LiabilityInsurance $ __2)_¢..¢_

_]mits Onoted: (See Below)

Limits _ %_000,UCJ O

The above quoted prandum is for aterm of _ months.

Minimum Limits - Intrastate Only:

1-7 passengers

8-1S Passengers

$ 25,090/50,000/25_000

$ 25,000/100,000/2$,000

" Naive 0fflusumnce Company

V . t - :>- Home Office Address p

. • , " in to insu_an¢,o t¢ u{roments and the above quoteCoram*sslon s R_.le_ and Regulations mlat g q
I am familiar with the • m an makin this quota is authorized by the
meets the minimum insurancelimitsprescribed.The insuranceco p y g

South Carolina Department of _nsurance todo business inSouth C_olina.

Date Authorized Insurance_mpany Representative s Signature

The insurance quotemust bs complete,listing currentinsurancepremiums, At the discretionoftheCoramlsston, a copy of

ourcont instance poltoins may be required. Do not provide a copy of t_ce policies unless _equested.

5of9
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Total P.Oi2



AUG-tt-20to 13'34 Agent Oened Park Circle 22ra 3380 P. OOB

xhrbrt F%'

Name of pplic

l. Are there currently any outstanding judgments against the Applicant?

Q Yes g No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant fainiliar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

g Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q No

6of9

AU8-ii-20iO 13:9& Agent Owned Park Circle 225 8880 P.O08

---------N_e of Applic.9_t

1. Are there currently any outstanding judgments against the Applicant?

O No
• ° t

If Yes, indicate nature of judgement(s) against apphcan •

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

yes 0 No

6 of 9



avu-11-2010 13:34 Agent Oened Park Circle 225 3380 P.003

Exhibit on iver ualiti ations

l. Applicant understands that all drivers must be a minimum of 18 years of age.

$ Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record t'rom the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

g Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

g Yes Q No

4. Applioant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

g Yes Q No

5. Applicant understands that al) Class C Charter Certificate holders are prohibited &om employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes Q No

7of9

AUG-II-2010 18:84 Agent OwnedPark Circle 225 3380 P.O08

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by file SC DMV
and such record from the DMV of the state in which the driver Is or has been domiciled for such period must

be maintained inthe Applicant's business office.

_Yes 0 No

3. Applicant understands that a criminal history background check from the

must be maintained in the Applicant's business office.

Yes O No

state where the driver currently lives

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes 0 No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Divisinn or any national registry of sex offenders.

(_ Yes 0 No

7 of 9



~ ax aviv l S ~ 34 Agent Caned Park Circle
225 3300 P.010

PUBLIC SERVICE COIvnrGSSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S,C, Code Ann. Ii58-23-10, et seq. (1976), and amendments thereto,

and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Camera (Voh26, S.C.
Code Ann. , 1976), and R.38400 through 38-503 of the Department of Pubiic Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
icant's ignature

4 6i 06L-4 one et n P8gC&tFae&Q

of

arne o Applicant's Re sentative Tl e

Applicant

the Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ignature pp cant's Representative

SWORN TO BEFORE ME
This / Q day of +~~~0
Notary Public

Commission Expires

Sof9

AUG-II-2010 13:34 Agent Owned Park Circle 225 8880 P.010

pUBLIC SERVICE coMMISSION OF soUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, soUTH CAROLINA 29211

Applicant is familiar with the provlsinn of S.C. Code Ann. §58 23 10, et seq (1976), and amendments thereto,.... for Motor Carriers (V01.26, S.C.
and R.103-100 through R.103-241 of the Commission's Rules and Regulations

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF sOUTH CAROLINA )
)

I, Name of Applicant s Rel_esentative

of Te-ocx-- V

Title

-/'-O O ..%
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

__sentative

SWORN TO BEFORE ME

Thls /O day of _T//_/_q /

Commission Expires _/' I c_)6Q'O

8 of 9



AUG-11-2010 13:33 Agent Ouned Park Circle 22ro 3380 P.001

AgetttOwtted Realty Co. - Park Circle

+ Fax Transmittal Form
+4'21; Cg38,43+

1081 E.Montague Ave
N Charleston SC 29405

Phone: 843-225-8830
Fax: 843-225-3380

Ckvss OKse

Qlv~e(e c C-

PttGi&

QbS& C~
~l&& l~ 5 c-

c.8~& Nz-5-~r~

gent

For Re ' w

Please Comment

MlESSAGB

Date sents g //
Time seats y

' g
Number oj'pagesind

'
cover pages

AUQ-11-2010 13:83 Agent Owned Park Circle 225 8880 P,O01

Fax Transmittal Form

AgentOwned Realty Co. - Park Circle

1031 H, Montague Ave
N. Charleston SC 29405

Phone: 843-225-8830
Fax: 843-225-3380

Please Comment

ME_AGE:

°°_°=:8/////,_
Number of p __ p _ :

_CA9 _ C

/( A

3



CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

May 21 2010

SECREI ARY OF STATE OF SOUTH CAROLINA

100521-0152

TROLLEY TOURS, LLC

Filed: 3/1 8/2010

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIIIIIIIIII IIIIIIIIIIIIIIIIIIIII
Mark Hammond South Carolina Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

AMENDED ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

TYPE OR PRINT CLEARLY IN BLACK INK

The Limited Liability Company amends its articles of organization in accordance with Section 33-44-204(a)

of the 1976 South Carolina Code of Laws, as amended.

1. The name of the Limited Liability Company is Trolley Tours, LLC

3.

The date the articles of organization were filed is 01/25/2010

The articles of organization are amended in the following respects, of which all amended

provisions may lawfully be included in the articles of organization.

Current Registered Agent Name Joshua Catigano

Current Registered Agent Address

229 MEETING ST CHARLESTON SC 29401

Current Designated Office Address

229 MEETING ST CHARLESTON SC 29401

Other

Initially when Trolley Tours LLC was created on 1/25/10, it was expected to
be 50 50 partnership. Since the time of its creation, myself, Josh Catigano,
and my partner, Joe Shirley, have comes to terms with a different type of
agreement and have decided to completely remove him from Trolley Tours
LLC and any other liabiTities or obligations that he may have.
From this point forward, Trolley Tours LLC will remain in business, but no
longer as a 50 50 relationship between myself and Mr. Shriley. In fact, if

there is a way to remove him and his information from the entire business
application, that would be ideal. I Josh Catigano, will be the only contact
and one responsible for Trolley Tours LLC for the rest of its entirety starting

today, 3/1 B/1 0.

Please attach additional amendments if space is needed.

Date 03/1 B/2010 Electronicaily signed through SCBOS.

Signature

Joshua Catigano

Name/ Capacity

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS

CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR

SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE

MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

(803) 734-1728.

Form Revised by South Carolina

CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

W_TH THE ORIGINAL ON FILE IN THIS OFFICE

May 21 2010

SECRETARY OF STATE OF SOUTH CAROLINA

0521.0152 Filed: 3/18/2010

OLLEY TOURS, LLC

Imlll,l, llm,, ,llll  lmil  triiJi lliilriliiliiiii ii°
rk Hammond South Carolina Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

AMENDED ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

TYPE OR PRINT CLEARLY IN BLACK INK

The Limited Liability Company amends its articles of organization in accordance with Section 33-44-204(a)

of the 1976 South Carolina Code of Laws, as amended.

1. The name of the Limited Liability Company is Trolley Tours, LLC

2. The date the articles of organization were filed is 01/25/2010

3. The articles of organization are amended in the following respects, of which all amended

provisions may lawfully be included in the articles of organization.

Current Registered Agent Name Joshua Catigano

Current Registered Agent Address

229 MEETING ST CHARLESTON SC 29401

Current Designated Office Address
229 MEETING ST CHARLESTON SC 29401

Other

Initially when Trolley Tours LLC was created on 1/25/10, it was expected to
be 50 50 partnership. Since the time of its creation, myself, Josh Catigano,

and my partner, Joe Shirley, have comes to terms with a different type of
agreement and have decided to completely remove him from Trolley Tours
LLC and any other liabilities or obligations that he may have.
From this point forward, Trolley Tours LLC will remain in business, but no
longer as a 50 50 relationship between myself and Mr. Shriley. In fact, if
there is a way to remove him and his information from the entire business
application, that would be ideal. I Josh Catigano, will be the only contact
and one responsible for Trolley Tours LLC for the rest of its entirety starting
today, 3/18/10.

4. Please attach additional amendments if space is needed.

Date 03/18/2010 Electronically signed through SCBOS.

Signature

Joshua Catigano

Name/Capacity

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF. PROVIDE AN EXCLUSIVE RIGHT TO USE THIS

CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR

SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE

MARK. FOR MORE INFORMATION. CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

(803) 734-1728.

Form Revised by South Carolina



The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TROLLEY TOURS, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on January 25th, 2010, with a duration that is at will,

has as of this date filed all reports due this office, including its most recent annual
report as required by section 33-44-211, paid all fees, taxes and penalties owed to
the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 26th day of January,
2010

Mark Hammond, Secretary of State

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TROLLEY TOURS, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on January 25th, 2010, with a duration that is at will,
has as of this date filed all reports due this office, including its most recent annual

report as required by section 33-44-211, paid all fees, taxes and penalties owed to
the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to

section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 26th day of January,
2010

Mark Hammond, Secretary of State



CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

Jan 26 2010

SECRETARY OF STATE OF SOUTH CAROLINA

100126.0285

TROLLEY TOURS, LLC

Filed: 1/25/2010

IIIIataIISIIaaiIIIIIIIIIuiiiiiiliIiiiii&iii&iiiiiiiiii&ii&iii'
Mark Hammond South Carolina Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws as amended is TROLLEY TOURS, LLc

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

229 MEETING ST

Street Address

CHARLESTON SC 294013107
Zfp Code

The initial agent for service of process of the Limited Liability Company is

JOSH CATIGANO Electronically filed on SCBOS.
Signature not required.

Name Signature

and the street address in South Carolina for this initial agent for service of process is

299 MEETING ST

Street Address

CHARLESTON SC 29401
Zip Cods

The name and address of each organizer is

a) JOSH CATIGANO

Name

299 MEETING ST

Street

CHARLESTON

City

SC US

State

29401

Zip Code

OERT(FIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

WiTH THE OR]GINAL ON FILE tN THIS OFFJCE

Jan 26 2010

SECRETARY OF STATE OF SOUTH CAROLINA

100126-0285 Filed: 112512010

TROLLEY TOURS, LLC
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Mark Hammond South Carolina Secretary of State
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ARTICLES OF ORGANIZATION

FORA

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company

pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended

2.

The name of the limited liability company which complies with Section 33-44-105 of the 1976 South

Carolina Cede of Laws, as amended is TROLLEY TOURS, LLC

The address of the initial designated office of the Limited Liability Company in South Carolina is

229 MEETING ST

Street Address

CHARLESTON SC 294013107

City Zip Code

3. Theinitialagent _rseHiceofpmcessofthe Limited Liability Companyis

JOSH CATIGANO Electronically filed on SCBOS.

Signature not required.

Name SIgna_m

and the street address in South Carolina for this initial agent for service of process is

299 MEETING ST

StreetAddmss

CHARLESTON SC 29401

C_ zlpOode

The name and add_ss of each o_anizer is

a) JOSH CATIGANO

Name

299 MEETING ST

St_et

CHARLESTON SC US 29401

Ci_ Sta_ Zip Code

4.



TROLLEY TOURS, LLC

Name of Corporation

5 Check this box if the company is to be a term company. If so, provide the term specified:

6 Check this box only if management of ths limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by ths
Secretary of State. Specify any delayed effective date and time:

g Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be sst forth in the limited liability company
operating agreement.

10. Signature of each organizer

Electronically filed on SCBOS.
Refer to attached signature page.

Cate 2010-01-25

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2ooe

5,

TROLLEY TOURS, LLC

Nameof Corporation

[_ Check company to aterm company, so, provide theterm specified:this box if the is be If

6, [_ Check only management of the limited liability company is vested in a manager orthis box if

managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

7, [_ Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

9, Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signature ofeach organizer

Electronically filed on SCBOS.

Refer to attached signature page.

Date 2010-01-25

FORM REVISED BY SOUTH CAROLINA

SECRETARY OF STATE, JANUARY 2005
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